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Session Law 2009-100

Directed the NC DHHES, Division ofi Public Health, in
collaberation with' the: Division; eif Meadicall Assistance, the
Division: eff Aging andf Adult Services, the UNC-CH and
the ECU Schools ofi Dentistry, the' NC Dental Seciety anad
providers of special cane dentistry: SERVICES, o) examine
the current dentall care optiens folf pepulations requirng
Special cane dentistiy and previde: SUggestions: ier Ways
10 Improve the' availanility eff SEVICES 1o these Needing
such dental services.




Meet the Special Care Family

e




Patients with Special Healthr Care Needs

Persons with intellectual or developmental
disanilities
The firail elderly.

Fhese withrmultiplercomplex medical
dIagnoeses

Allfages
Variety’ of settings




The Viest Vulnerable Population: in: North
Carelina

~370,000-450,000







This Is What Happens When You
Don't Receive Dental Care.
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Recommendations
Requiring Funding

Statewide coerdinator of services (#1)
Educatienal programs fier dental persennel (:7)

Division' of Medical Assistance “Eacility: Code™
reimbursement (711)

Eund 4 acditionall mebile programs (#14)

Expand dental programs at state psychiatric
nospitals, developmentaliand neure-medical
centers (#15)




Recommendation #£1

Create a dental pregram positien that Is
[esponsinle for iImplementing the

recom
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mMendations In this report

rson with dental expertise, located in the
ion’ of Public Health, Division: of Aging or

Councll en Developmental Disabilities would
provide long-term pregram: leadership and
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d Work to Impreve the eral health of
1| Carelinians with: special health' care
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Recommendation 7

UNC-CH & ECU Schools oft Dentistry, AHEC
and Community’ Colleges that offer dental
continuing education sheuld Intensihy: CE
efforts for providers interested in treating

patients withi speciall needs, but lack the
necessany training. Training should
Include prnciples ofi Universal Design.




Recommendation #11

The Divisien off Viedical Assistance: should
explore revising the pelicy limits en the
fiacility cede (CDiF code 941.0) te: allew

providers to bill for each patient seen on a
given day in a nursing heme, group: home
Ol ether Iona-term care: facility.




Recommendation #14

ElnRad 4-additienal moenile dental progiams
10 previde: care for residents In Iong-termm
care: fiacllities.

s Phase i, 1 per year




Recommendation #15

Maintainrand expand existing; dental
departments in; psychiatric hespitals and
develepmentalland netre-medical centers

that provide care to NC's moest vulnerable
populations;




Recommendations
Not Requiring Eunding

Enhance: daily eral healthrcarerin skilled
AUrsing facllities (#2)
Dentist representative on Commission; 6n

Childrenrwithr Speciall Healthr Care: Needs
G)




Recommendation #£2

Partner withr DIHES Division ofi IHealth
Service Regulation’ tor ensure that oral
nealth service standards In AUrSing; RNemes
and ether residential fiacilities are: carried
out. Enhance dental care services to
[esidents;, suchras increasing stafii aeveted
10 dally’ orall care  anadl expandingl trainiing
of direct care personnel.




Recommendation #3

Dentist representative on Commission; 6n
Children withr SpecialHealthr Care Needs.

s NC Commission on: Children with Special
IHealth Care Needs Is an| 8 memlber Gevernor
appointed Commission. Commission: MonItors
andl evaluates theravailanility: and provision; of
health; services.




Thank You

Northr Carolina Pulklic Health Study,
Commission anaNorth Carelina Study/
Commission on Aging

Study group participants
SUppertive erganizations




